Pocket health guides [T) 


takin ing care ofasickc hild 


immunization 
pray accidents 


Dr Luke Zander, mrcep, pcH, pRcoG” 


ic 


ARMA I i i : —_ 


Community Health Cell 
Library and Documentation Unit 
BANGALORE 


tor 


llustrated by the Hayward Art Group 


To Marc, Karine and Francesca. 


_ CHILDREN’S ILLNESSES 


: re ISBN 0 600 20316 6 


se 


— Copyright©1981 by Guideway Publishing Ltd 


Produced by Guideway Publishing Ltd 
_. Willow Way, London SE26 


First published in Great Britain 1981 
by Hamlyn Paperbacks 


Hamlyn Paperbacks are published by 
The Hamlyn Publishing Group Ltd, 
Astronaut House 

Feltham 

Middlesex, England 


(Paperback division: Hamlyn Paperbacks 
Banda House 

Cambridge Grove 

Hammersmith 

London W6 OLE) 


Printed and bound in Great Britain by 
NOS OD) and Gibb Ltd, London & Edinburgh 


aa his book is sold Gubjectto the condition that it shall not, by 
way. of trade or athefWise, be lent, re-sold, hired out, or 
otherwise circulated without the publisher's prior consent, in 
any form of binding or cover other than that in which it is 
published and without a similar condition including this 
condition being imposed on the subsequent purchaser. 


Pre ae = 7 = 


iy 2% af 
2 i 


Dee 
7 


aa 5 


; Taking Care of a Sick Child 4 


‘Symptoms of Illness in Children 11 
The feverish child; colds and catarrh; coughs; sore ae 
throats; diarrhoea; abdominal pain; vomiting; Bat: 


constipation; earache. 


Mumps; German measles (rubella); chicken pox; 
measles; whooping cough (pertussis). : 
Immunization 34 e 
Other Conditions 37 ih 


Worms; common skin conditions; skin infestations. 


Everyday Accidents 41 ; 
' Cuts; grazes; bruises; nose bleeds (epistaxis); burns 
and scalds; sprains. 


eee 


. 


ee oh, SS 
Eh as 


if $a ee SSS ren Nh cts PMN Ya ON Tea ti Serene) LS erry te Meena es eee REAL oe 

ey, sae + ae x on Fi : } at ie ; re i & acts ‘K (7 nae ti hy 

y a a ae Se ee 
- f +% ¥ H k 


pene: 
a ees Mei i) 
eee a at ie 


Beis 


Y ‘rod uction - 


Every parent is faced with all manner of tasks and 
responsibilities, one of the major ones of which is to 
ensure their child’s satisfactory development and 
good health. Childhood is a period that is normally 
characterized by the frequent appearance of all kinds 
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of symptoms and illnesses. This happens as the child 


is being exposed to a wide range of different germs 


before its body has been able to develop its own 


ts ee 


o resistance to them. 


A sick child understandably causes considerable 


anxiety to its parents, especially if they are uncertain 
about the cause and significance of the symptoms. 


Most of the common complaints can be very 


satisfactorily dealt with by means of easily obtainable 
~~ “household remedies’ and most parents are very keen 
to undertake the care of their child. 


This book is intended to provide basic information 
and to give guidelines concerning the principles of 
management and when to seek medical advice. It is 


hoped that it will enable parents to undertake the 


care of their own families with more expertise and 
confidence and thereby develop a greater sense of 
awareness and self-reliance about health care in 
general. 


Taking Care of a Sick 


Child 


Feeding and diet 


Appetite is a bodily function that is very commonly 
affected by illness, and one that frequently causes 


_ parents much concern and distress. The involvement 


of parents in, and their reaction to, feeding are 
associated with very fundamental and deep-rooted 
emotions closely linked with the giving and receiving 
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love and affection. It is ; not surprising, thérefore. : 

2) find that the reason for calling a doctor is often 

because a child has ‘gone off his food’. 

4 As a result of its own reserves, a normally healthy 

child can survive very satisfactorily without eating 

any solid food for a considerable period of time. 
~When a child stops eating for only a few days 
(especially if there is an associated fever) he will lose - 
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as the cause has cleared up and the appetite has 
. been regained. 
_ The body’s principal requirement in the short term — 
_ is that it gets an adequate supply of fluid, and thisis — 
_ particularly important if there is excessive fluid loss 
through sweating, diarrhoea or vomiting. Besides 
_ maintaining the general feeling of comfort, fluids are 
_ essential to maintain the blood circulation and kidney 
_ function. The signs to look for in assessing whether 
- the child is becoming short of fluid (dehydrated) are a 
: ary tongue and mouth, sunken eyes and the passing eae 

_ of less but more concentrated urine (indicated by a ES 

darker colour with a stronger odour). If the appetite 

is reduced, the meals should be small and frequent, 

_ nutritious and appetizing. 


weight quite rapidly, but this should not be a cause | a 
for worry. It does not, in itself, indicate serious illness. 
and the weight will quickly return to normal as soon rs 
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“What type of food should be encouraged? 

- Interestingly enough, a child frequently knows 
_ himself what is good for him. If he feels like eating 
- egg and chips, it is reasonable to assume that his 
: Bboy is ready for it. The more usual problem, 
however, is to know what to give the child that does 
not feel hungry. 


Se eS 


Fluids 

The amount of fluid drunk in time of health will 
necessarily need to be raised when there is increased 
fluid loss. Clear fluids (such as orange squash or 
_ Ribena) are easiest to retain, and adding sugar or 


cal ey | 
fui flavouring to water will provide extra Calon 
and make it more palatable. There is no need to use 
special glucose. Avoid ‘pop’ or other gaseous drinks 
as they tend to distend the stomach and reduce the 


appetite. Fruit juices contain Vitamin C. 
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Food and drink suitable for an ill child. 
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Food 
Milk, although a liquid, is treated by the body as a 
food. It contains protein and other necessary 
constituents. Progress gradually from fluids to semi-. 
solid then solid food. A suitable diet when the: 
appetite is reduced includes boiled fish, lightly boiled 
or scrambled egg, vegetable or fruit purée, jellies,’ 
yoghurt, etc. Avoid fatty foods. : 
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should an ill child be put to bed? 


Illness reduces the energy reserves of an individual 
y its effect on various body functions. Also, the 
echanism by which the body copes with disease 
nd infection makes considerable demands on the 
nergy stores. Thus the requirements for rest and 
leep during times of illness are considerably — 
ncreased. | 
It was previously felt to be appropriate to keep an 
| child in bed. However, as anyone who has. 
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t is quite all right for a sick child to be with the family, but she 
he should not be exposed to too much talk and ‘telly’. 


capt & ih tae ms canes 

attempted to follow this advice will know, it is far 
easier said than done and is not now considered to 
be either necessary or advisable. A child whose 

» . activities are unnecessarily restricted will rapidly 
become restless, especially if he is also bored. A 
more reasonable and effective approach is to allow 
the child himself to be, if not the judge, at least the 
indicator of how much rest he needs. If he feels like 

, being up and about let him do just that while 
preventing unnecessary or excessive exercise. There 
are very few diseases, even among children requiring 
admission to hospital, that demand complete bed — 
rest. It is important, however, to monitor the activity — 
carefully and, as soon as you feel that the child is — 
getting tired, encourage him to lie down. : 
Bed rest does not necessarily mean remaining © 
confined to a bedroom and it will usually be much — 
more acceptable to a child if he is allowed to stay in» 

the living room and remain part of the family. 
However, it is important to remember that even — 
Es being an ‘observer’ to the normal hurly-burly of © 
: family life can be quite exhausting when one is not 
feeling well. | have frequently been called to an ill 
child and found him lying on the sofa in a crowded 
smoky sitting room, exhausted by the excessive 
noise, talk and ‘telly’. The concept of bed rest has 
both a physical and psychological component, and — 
when a child is unwell he should, whenever possible, | 
be removed to an environment that is appropriate to — 
his needs. 
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_ The Family Medicine 


: dressings in the home to cope with the frequent | 
minor symptoms, conditions and accidents that ” 


nevitably arise. These should be kept together in a | 
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eoecel: lace, ideally in a cupboard or cabinet that 


can be locked. Below is a suggested list of contents 


which will cover the most common needs, and 
consists of items that are useful, comparatively | 


inexpensive, obtainable without prescription and can 


_ be kept for a considerable period of time if stored ina 


cool, dry place. 


Savion cream: an antiseptic cream for treating septic 
spots and grazes. 

Calamine lotion: for dabbing (not rubbing) on itchy 
or irritating skin conditions. 

Acriflex cream: a soothing antiseptic for burns. 
Caladryl cream: for insect stings and bites. 


_ Dettol/TCP: antiseptic cleansers for cuts and grazes; 


_ Lint and gauze dressing and Elastoplast: for dressing 


dilute in warm water to avoid skin irritation. TCP can 
also be used as a gargle. 
Cotton wool: for cleaning cuts and grazes. 


cuts and grazes. 

Crépe bandage: two- or three-inch (5— or 7.5—cm) 
bandage to support strained or bruised joints and to 
keep dressings in place. 


_ Kaolin paediatric mixture: for diarrhoea. Dose: up to 


a two years, one teaspoon (5 mi) four times a day; over 


_ relief of dry or painful cough. 


__ should only be used occasionally. . 
_ Glycerine and thymol gargle: useful for sore throats 


two years, two teaspoons (10 ml) four times a day as 
required. 

Soluble junior aspirin/Disprin: useful to relieve the 
pain of headaches, bruises or sore throats. 
Children’s paracetamol suspension: for lowering 
temperature in fevers. Dose: up to two years, one 


a tablet four times a day; over two years, two tablets 


four times a day as required. 
Actifed codeine linctus: sedative cough mixture for 


Phenergan elixir: Mild sedative for a restless child; 


2 aie 


TCP or salt water can be used though the tasiais s 
_ rather less pleasant. tae 


Baby chest rub Vick’ or Earphorated oil): to ob on 


the chest. The inhaled eucalyptus vapour is useful to 
relieve a stuffy nose. 


_ Karvol capsules, Friars Balsam or Vick Vapour: add 


to very hot water for steam inhalation; useful for 
treating catarrh or dry painful coughs. 
Thermometer 
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7 The family -medicine chest: keep this locked and out of the 
~reach of children. 
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Symptoms of Illness in 
Children 


The feverish child 


_ A rise in body temperature (pyrexia) is one of the 

_ effects and symptoms of many illnesses, particularly 

_ of infections, and is related to the process by which 
the body copes with the invading disease-causing 
organisms. Taking the temperature is therefore one 
of the objective ways of testing whether a child is ill, 

_and the thermometer is a useful item to have in the 
family medicine chest. My experience, however, has 
been that the way it should be used is not always 
fully understood. 


Taking a child's temperature 

_ A thermometer consists of a glass tube marked in 
_ degrees, either in Fahrenheit (F) or Centigrade (C) or 
both. It contains mercury, a silver liquid, which 


_ Centigrade thermometer. 


expands on heating and the height of the column of 
mercury gives a measure of the body temperature. 
Before use make sure that the mercury column has 
returned to below the arrow marking the normal 
_ temperature (it does not matter how far below) by 
_ shaking it fairly vigorously. : 
_ A thermometer is very easy to read. Turnitsothat | 
- you can read the numbers, then turn it again very © 

slowly until the column of mercury becomes broad 
_ and shiny. The end of the column furthest away from 
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the bulb'on the end marks the temperature. Degrees — 
_of temperature are divided into parts of a degree so 
that a more exact reading can be made. 
The temperature can be taken in a number of 

places: 

The mouth The bulb of the thermometer should 
be placed under the tongue or, slightly less effic- 
iently, between the cheek and gums, and the mouth — 
_ Closed for two minutes. This will be difficult for many 
young children, especially if their nose is blocked 
from a cold. Care must be taken that the 
thermometer is not bitten (an exceedingly rare 
occurrence and one that | have never experienced) 
but, if this does happen, do not worry! Give the child _ 
some bread to eat to act as ‘wrapping’ for the glass. 
The amount of mercury absorbed will be insufficient 
to Cause any serious problems. 


Taking a temperature: (a) by mouth (suitable for the older 
child); (6) under the arm; (c) rectally. 


12 


\, 


Under the arm Put the bulb of the thermometer 
right into the armpit (axi//a) and hold the arm tightly 
into the chest wall. Although this is the easiest 
method, it does not always give an accurate reading 
as frequently the bulb of the thermometer is not 
completely covered. 
Rectally This is a reliable method which usually 
gives a reading one degree higher than by mouth. It 
_ is a very convenient method for children up to two or 
_ three years old. A suitable position is to have the © 
child curled up on his bed or lying over your lap. Use 
a little Vaseline as lubrication on the bulb of the 
_ thermometer and insert it about one inch (2.5 cm) 
into the rectum, steadying it by holding the cheeks of 
_ the buttocks together. 


The significance of the various temperature levels is: 


FAHRENHEIT CENTRIGRADE 


~ |INORMAL 
_ |TEMPERATURE | 97.5°F to 98.8°F 36.4°C to 37.1°C 


MILD FEVER 99:0°F to 102°F ie Or1O'30.9° C 
MARKED FEVER | 102°F to 103.5°F bord 10 39.7 C 
HIGH FEVER above 103.5°F above 39.7°C 


The temperature frequently varies during different 

times of the day, usually being higher at night. 
The temperature Is only one indication of a child’s 
_ state of health and account needs to be taken of the 
- overall picture. Thus normal children may get very 
-_ hot at times, especially when they have been 
_ overactive or following excessive crying, whereas 
_ young babies may be very ill even with a temperature 
_ that is below normal. Thus use the thermometer as 

part of your assessment of the child and if you are 
_ worried about his general state of health do not let a 
_ normal reading prevent you from seeking medical 
advice. 
A young child has only a rather poorly developed 
4 temperature-control mechanism and therefore the 
a B teratute will frequently go up and down and may 
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reach quite high levels without the cause necessarily | 


being very serious. : 

The chief method by which a child regulates its 
temperature is by direct heat loss from its skin, and it 
is most important therefore that this is not restricted 


by the use of excessive clothing.I!t Is widely held — 


belief that an ill child should be kept warm, quite 
irrespective of what his temperature might be — one 


of the few instances when parents’ common sense — 


lets them down. | have all too frequently been asked, 
‘Come and see my child. She’s burning up,’ only to 
find the little patient bundled up in layers of clothing, 
shrouded in a blanket and frequently placed not far 


distance from a heater. This is, at best, an inap- | 


propriate and, at worst, a dangerous course of action 


because it is frequently the temperature itself that 
causes many of the symptoms and complications of © 
the illness. If a child is shivering, it is the result of the 


body raising its internal temperature; the rapid 
muscular activity releases stored energy in the form 
of heat. An important part of an ill child's 
management consists of keeping the temperature 


under control. 


A feverish child should not be allowed to get too hot. 
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Somplleations ofa high fever 

Dehydration A persistent high temperature will 
__ make the body lose a lot of fluid through increased 
sweating and, if this is not replaced, it can result in 
_ impaired kidney function and upset of the body 
- chemistry. 


Fits (convulsions) A very high temperature 
(usually, but not always, over 103.5° F, 39.7°C) may 
cause epileptic-like fits (convulsions) in certain 
susceptible children usually between the ages of one 
and three, and hardly ever after the age of five. 


Management of fevers 
The cause of the temperature should be identified | 
_ wherever possible so that any appropriate specific 
_ treatment can be undertaken. Frequently the fever is 


the only symptom and management consists solely 


of keeping the child as comfortable as possible and 
controlling the fever until full recovery is achieved. 


Clothing All excess clothing should be removed, _ 
leaving just loose-fitting light garments or pyjamas. — 
Take care to avoid the child being in a draught. 


Fluids High fever can cause marked dehydration — ee 


and extra fluids need to be given. 


Diet ‘Feed a cold and starve a fever’ is a use- 


_ ful maxim, as a feverish child usually has little 


appetite. When this returns, start with a small 
quantity of easily digestible and tasty foods. 


Medication Aspirin and paracetamol are very 
useful means of lowering temperature and may be 
_ given every three hours in the appropriate dose (see 
_ ‘Family Medicine Chest’). If there is a danger of fits, 
_ your doctor may prescribe an anticonvulsant as a 
preventative. 
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Tepid sponging If the temperature reaches very — 


high levels (i.e., over 103.5°F to 104°F, 39.7°C to 
40°C), sponging can be helpful. All clothes should be 
removed and the child liberally sponged all over with 
tepid (not cold) water. The water should not be 

~ immediately dried off but allowed to evaporate as it is 
this which has the main cooling effect. 


When to consult the doctor 
If the temperature rises over 102°F (38.8°C). 
If there is a persistent temperature for two to three 


days. 
__ If there is a known tendency for fits to occur with 
fever. 


~ If you are worried about the child. 


Colds and catarrh 


The ‘common cold’ with the stuffy, runny nose is 
something we have all experienced. It is due to a vira/ 
_ infection and therefore antibiotics will not help in its 
-..cure. Catching a cold does not give protection 
~~ (immunity) against later attacks but, as a child grows 
older, its resistence to them gradually increases. 
The symptoms consist of a discharge of mucus 
from the nose, catarrh, which is usually clear at the 
beginning and often becomes rather yellow after a 
- few days. There may be a slight temperature and the 
~ child may feel generally unwell and achey. The 
~ condition normally clears up in about a week. 
oe 


Treatment 
There is no magic cure for the common cold but 
simple household remedies can relieve the 
discomfort. A baby should be laid on its side without 
a pillow to avoid the mucus running down the back 
of its throat. An older child may be more comfortable 
if propped up as this may make breathing slightly 
- easier. A vapour rub (‘Vick’ or camphorated oil) 
applied to the chest at night may act as a 
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_ decongestant, helping to clear the catarrh in the 


~Coughing is one of the most common symptoms 


_ preventing mucus or other substances from passin 


nose. Similarly, steam inhalations (see p.18) with a 
eucalyptus preparation (‘Karvol’ capsules or menthol 
crystals) may reduce nasal catarrh. 

Decongestant nasal drops have little value as they 
tend to be effective for only very short periods of 
time, and can also stimulate more mucus production 
by irritating the lining of the nose. One situation in 
which they may be helpful is in the case of young 
babies when the presence of catarrh can make 
feeding very difficult. In such cases, clear the nose 
with cotton buds just prior to feeding and put two 
drops of a suitable preparation (such as Ephedrine 
nasal drops) into each nostril with the child lying with Rae 
its head extended backwards. ee 


Coughs 


presented to the doctor. It is produced as a reflex 
action when a foreign particle enters the air passages 
and, therefore, has a protective function in. — 


down into the lungs. Coughing also helps to bring u 
any mucus or infected material from the chest. Thus 
it can be very beneficial and supressing it may 
more harm than good. However, treatment 
indicated in certain cases: 


or 


(1) when the cough is dry and does not result in thot 
production of any phlegm (mucus); ha 


(2) when a night cough disturbs the sleep of both — 


the patient and the rest of the household; 

(3) when there is much pain associated with the 
cough due to the stretching of the muscles 
supporting the ribs; 

(4) when the mucus is very sticky and difficult to 
bring up (expectorate); 


_ (5) when any of the symptoms of whooping cough - 


(pertussis) appear (see p.33). 
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Tprearnient 

Cough supression Hot drinks such as lemon aha 
honey are very effective in suppressing the cough 
reflex. A number of effective preparations are 
available without prescription, such as codeine 
linctus and pholcodine linctus. 


Steam inhalation This method is really only safe 
and suitable for the older child. Karvol capsules, 
menthol crystals, Vick Vapour Rub or Friars Balsam 
in hot water that produces steam is an effective way 
to reduce a cough and also make it easier to bring up 
phlegm. Place a small quantity of the appropriate 
preparation in a bowl containing hot water. Put a 
towel over the child’s head which has been placed 
just above the water, and encourage him to inhale 
deeply for three to four minutes. Be very careful to 
avoid contact by the child with the water as he could 
be severely scalded. This treatment should be done 
just before going to bed as it will make him sweat. 
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Medication This may be necessary if the cough 
has been caused by an infection which has not been 
adequately coped with by the body’s normal defence 
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“mechanisms. The doctor will usually prescribe an 
appropriate antibiotic. 


_ When to consult the doctor 
__ If coughing continues after a common cold has 


_ Cleared up. 

If coughing produces yellow or green spit. This may 
mean that the child has developed bronchitis. 

If coughing is accompanied by a pain in the chest or 
shortness of breath. 

If coughing occurs in spasms. 

If the child appears to be generally unwell. 


Sore throats 


Sore throats are usually caused by an infection. In 
most cases these are due to viruses against which 
antibiotics will be of little help. The condition will 
usually get better by itself and it will last for two to 
three days. The symptoms consist of pain and 
difficulty in swallowing and there is often a mild 
fever. Treatment should be aimed at coping with the © 


symptoms and is similar to that for torisnitis (segi 3 
below). ae 


Tonsillitis 

The tonsils are located at either side of the back of 
the tongue, attached to the side walls of the mouth. 
When healthy they appear pinkish and are part of a 
chain of small glands (/vmph glands) surrounding the 


. back of the mouth and the throat. These act as a 


protection against infection by trapping the disease- 


causing organisms and therefore preventing their 


spread round the body. When the tonsils are infected 
they become enlarged, reddened and are often 
covered with small white spots indicating beads of 
pus. The lymph glands in the neck will also become 
enlarged and tender. These swellings represent the 
body’s normal response to infection and are a 
healthy sign that it is fighting and probably coping 
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adequately with the invading organisms. 

Besides the usual symptoms which it shares with 
the common sore throat — pain in the throat, 
difficulty in swallowing and fever — the child may 
also complain of pain in the stomach due to 
involvement of the lymph glands in the abdomen. 
_ (This may sometimes be mistaken for appendicitis.) 


Treatment 

Rest The child may feel listless and tired. He 
should avoid getting exhausted and should be 
encouraged to rest and get extra sleep. 


Food Do not try and force a child to eat if it is not 
hungry but, if the unwillingness to eat is due to 
-discomfort on swallowing, strong efforts should be 
made to provide nourishment with suitable, 
appetizing and easily swallowed foods such as Jellies, 
ice cream, fruit purée, etc. 


Fluids Encourage the child to drink. Cold drinks 
will usually be more acceptable, and fruit juices and 
milk contain most of the body’s requirements. 


Pain relief Soluble aspirin and Disprin should be 
taken every four hours in the appropriate dose. 
_ Certain lozenges (such as Dequadine or Tyrozets) 
x ey reduce discomfort. 


PGardias With aspirin dissolved in water or other 
suitable preparation. They are effective in easing 
discomfort and will act as an antiseptic, controlling 
the infection. Gargling is usually only appropriate for 
children over five years. 


Antibiotics These may be prescribed by the 


doctor in the case of acute tonsillitis when there is | 


evidence that the child’s normal body defences are 
not coping adequately with the infection. 
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. When to consult the doctor 


If the child is becoming gradually worse in spite of 


the above procedures. 


If the illness is lasting for more than three to four 


_ days. 

If the child develops an earache or headache, or if 
other symptoms develop. 

If the temperature rises above 102°F (38.8°C). 

If the tonsils appear to be very inflamed or infected. 


| Diarrhoea 


Diarrhoea is the passing of frequent, loose or watery 


‘stools. Attacks may be produced by a change of diet, 


but frequently are caused by viral or, more rarely, 
bacterial infections (in which case the condition is 
known as gastro-enteritis). It is often associated with 
short periods of cramp-like pain all over the tummy 
and may be accompanied by vomiting. Attacks 


_ usually last for only 24—48 hours and usually will clear 


up by themselves with no special treatment. Besides 
discomfort an important effect of diarrhoea is to 
Cause an extra loss of fluid and this could become 


serious in the case of babies or if the attack is very — 


_ prolonged or severe. 


Treatment 


Food It is important to rest the child's bowel during 


an acute attack. No food, or only small quantities of 
something like cream crackers or toast, should be 


given for the first 12 hours. A normal diet can be 


gradually introduced once the symptoms start 
settling. Avoid fried or fatty foods. 


Fluids The child must drink enough fluid so that he 
does not become dehydrated, and therefore the 


amount of fluid should be modified to make up for 
_the amount lost in the stool. It is sometimes 
mistakenly believed that drinks cause the diarrhoea 


and that it would be better if they were to be 


21 


restricted. This is a dangerous misconception, as it is 

very important for the body to have enough fluid. 

Drinks should be restricted to clear fluids at first, i.e., 

water or fruit-flavoured drinks (e.g., Ribena), until 

the symptoms have begun to settle. Then milk drinks 
can be introduced. 


Medication A mixture such as Kaolin (obtainable 
without prescription) will help to make the stool less 
liquid. In most cases, antibiotics are of no help in 
reducing the duration or severity of symptoms. 


When to consult the doctor 

If the diarrhoea or discomfort does not settle within 
24 hours. 

If there is continuous pain rather than separate bouts 
of stomach cramp. 

If the diarrhoea occurs in an infant under six months. 


If an attack occurs shortly after visiting a foreign — 


country. 
If the child suffers repeated attacks. 
If there is blood in the stool. 


If the child’s general condition is a cause for worry or | 


concern. 
Abdominal pain 


‘Tummy ache’ is a symptom that understandably 
causes parents much concern and anxiety, 
principally because of the possibility of it being due 
to appendicitis or some other serious condition. 
However, abdominal pain in childhood is common 
and has many causes. It can be produced by 
infections elsewhere in the body, such as tonsillitis, 
as a result of inflammation of the abdominal lymph 
glands. It may be caused by increased bowel activity, 


such as in association with diarrhoea, when it will be — 


of a colicky, off-and-on nature. Constipation only 
very rarely causes abdominal pain but abdominal 
pain /s frequently produced by attempts to correct 
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constipation through the over-enthusiastic use of 
_ laxatives. Emotional upset and stress can frequently 
- cause abdominal discomfort; it is important to realize 
that the child is not ‘putting it on’. In such cases, the 
child usually appears otherwise comparatively well. 

It is often difficult for a child to describe where and 
what the tummy ache is. Not infrequently it is a term 
a child uses to mean something different from that . 
understood by adults and, when he says ‘my tummy 
hurts’, the child might indeed be meaning that he 
feels nauseated or just unwell. 


_ Acute apendicitis 

_ The appendix is usually situated in the right lower 
_ quarter of the abdomen. The usual symptoms of 
acute appendicitis include pain, often starting round 
the umbilicus (the ‘tummy-button’) and moving 
across to the child’s right side which will be tender to 
_ pressure. The pain tends to be constant and it is 
often worse with movement. The appetite will 

usually be reduced, and there may be vomiting. The 
bowels will often have stopped working about 12 
hours previously. There will usually be a slight 
_ temperature (99°F to 101°F, 37.2°C to 37.8°C) and 


_ the tongue may be slightly coated, rather than the _ 


normal healthy pink colour. 


Management of abdominal pain 


Any complaint of abdominal pain shold be taken | 


seriously especially if this is not a normal occurrence 
or if there is no obvious explanation. The child will 
usually want to lie down and this should be 
encouraged. Some relief may be achieved by 
applying local heat, by means of a hot water bottle 
on the stomach. No solid food should be given, just 
clear fluids. Aspirin or Disprin should be given for 
relief of pain. 


~ When to consult the doctor 
If the child seems ill. 
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If the pain is constant or severe. 


If there is no other obvious cause, i.e., acute tonsil- 
litis, gastro-enteritis or evidence of emotional 
stress. 


_If the pain persists for more than 6 hours. 


___ If the pain is specifically in the right lower quarter of 


the abdomen, and associated with tenderness in 


that region. 


: Vomiting 


~ Vomiting may be due to a number of causes such as 
the child eating something that does not agree with 


him or over-eating, emotional upset or as a result of 
car or sea travel. Sickness frequently follows 
infections of the bowel (food poisoning) but can also 


occur following infection elsewhere in the body, 
_ such as with tonsillitis or ear infection. Following a 
~* vomiting attack a child will usually appear pale and 


may feel quite cold but these symptoms settle quite 
quickly. 


Travel sickness Many children are prone to this 
condition. It is important to bear in mind that, in 
these cases, prevention is much more effective than 
cure. A wide range of suitable pills exists against 
travel sickness such as antihistamine preparations 
like Avamine and Dramamine. These should be given 
about half an hour before the journey starts and 
repeated every two hours as _ required in the 
appropriate dose. They all tend to make the child a 
little sleepy which can be an advantage. 


Treatment of vomiting 

The child should not be given any food for six to 
eight hours, but small quantities of clear fluid should 
be given every one to two hours or more frequently. 
As the vomiting settles, light food such as toast, 
cream crackers, etc. should be introduced before 
gradually getting back to a normal diet. 
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- When to Rooneul the ctor 


If the vomiting is accompanied by continuous 
stomach pain. 

If the vomiting lasts for more than 24 hours. 

If the child has a temperature. 

If the child appears to be generally unwell. 


Constipation 


Constipation means a combination of infrequent - 
bowel movements and the passing of hard motions. — 
Food is normally actively passed down the 


intestines by regular wave-like contractions of the 
bowel (peristalsis). When the rectum is. full, 
emptying (defecation) takes place as a reflex action. 
There is considerable variation in the frequency with 


which individuals open their bowels. Although it is 
quite usual for this to occur daily, a less frequent — 
movement is quite harmless and should be | 


considered to be perfectly normal so long as the 
motions do not become painfully hard to pass. 

The diet should contain enough roughage 
(cabbage, oranges, bran, etc.) to stimulate normal 
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peristalsis. Adequate fluid intake should be main- 


tained because, if the child becomes dehydrated, 


excess fluid will be absorbed from the bowel, anda | 


very hard motion will be produced. 


Medication 


The over-use of laxatives is not only unnecessary but 


counter-productive as it frequently makes the 


constipation last longer. Short-term use of a mild - 


preparation such as Milk of Magnesia may be 
appropriate to maintain a soft stool to avoid painful 
defecation, but it should never become a routine just 
in order to keep the bowels ‘regular’. 


Anal fissure 


This is a slight tear in the skin round the anus caused 
by the passing of a hard, irregular stool. When this 
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happens, defecation will be accompanied by 

considerable pain which often means that it has been 
avoided as long as possible, thereby making the 
situation still worse. The stool is frequently streaked 
with bright red blood. 

The principal aim of treatment is to make the 
motions soft. A change of diet may be indicated, and 
a mild laxative used for a few days. The application 
of a local anaesthetic cream just prior to defecation is 
often helpful. 


Chronic constipation 

If constipation continues, the muscles in the rectum 
gradually become stretched and lose their power to 
contract. There is usually a psychological and often a 
physical reason for this condition and medical advice 
-should be sought before the problem becomes 
prolonged. Sometimes the doctor may suggest the 
physical emptying of the bowel by means of an 
enema (a fluid that is injected into the bowel), 
following which efforts need to be made to ensure 
regular emptying. | 


— Soiling 


This can occur by accident in a toilet-trained child 
and its occurrence should be forgotten. It can also 
happen for emotional reasons — insecurity, jealousy 

of a new brother or sister, etc. — and, once the 
underlying reasons are understood and tackled, the 
problem usually clears up quickly. Sometimes there 
~ can be more deep-seated emotions involved, both of 
the child and his parents, and these will have to be 
dealt with, and the child’s self-confidence restored, 
before an improvement in the condition can be 
expected. 

It is also one of the results of chronic constipation 
and is due to the passing of soft or liquid stool which 
has leaked past a loaded rectum. The child is usually 
unaware that it has happened and Is unable to stop it 
because of his loss of control over the muscles at the 
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- opening of the bowel (anus). In spite of the — 
annoyance and embarrassment that soiling can — 
cause, it is most important that the child is not | 
scolded but rather that the reason is understood and 
medical advice sought. 


Earache 


This is a common complaint in childhood and one 
that can understandably produce considerable 
anxiety because of its potential danger. Teething is a. 
common cause of earache in infants, often causing 
them to pull their ears. Infection is another common 
cause. The middle ear, beyond the ear drum, ts 
connected by a short tube (the Eustachian tube) to 
the back of the throat, and this provides a frequent 
pathway for bacteria to enter the ear from the nose © 
and throat. | 


Symptoms 
Besides pain, other symptoms may include fever, a 
general feeling of being unwell, occasional vomiting 
and, frequently, a runny nose. Often there will be a 
_ slight discharge from the ear and its appearance may 
coincide with a reduction in the pain, indicating a fall 
in the pressure that has previously been building up 
in the middle ear. If there is a discharge, the child 
should be taken to the doctor as antibiotic treatment 
is likely to be required. 

A useful test to help differentiate the pain of acute 
infection from other causes (such as teething) Is to 
gently pull the ear outwards and backwards, having 
first distracted the child’s attention. If such a 
movement is associated with discomfort it is likely to 
be due to a middle-ear infection, and a doctor's 
advice should be sought. 


Treatment 


For pain relief, analgesics such as soluble aspirin or 
Disprin should be given. The application of local heat 
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by putting two to three drops of olive or almond oil 
that has been warmed to body temperature into the 
ear will be helpful (test the oil on your wrist to make | 
sure it is not too hot). Infections tend to settle 
rapidly. : ; | 
_When to consult the doctor 
If the earache is severe or has persisted for more 
than 12 hours. 

If there is a discharge from the ear. 
If the child is generally unwell with fever, vomiting, 

etc. 


The Childhood Infectious 
Diseases 

Mumps 

Mumps is caused by a virus (i.e., it is a viral disease). 


It affects the glands which make saliva, primarily the 
para’ olds | which are situated Jas belay and in 


Brot of ihe ears, covering the angles of the jaw. Iti is. a9 
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not very infectious and is uncommon in children 
under five. It is exceedingly rare to catch the disease 
twice as one attack usually gives life-long immunity. 


The time between coming in contact with the disease 


and developing symptoms — the incubation PeeG z 


— iS approximately three weeks. 


Symptoms 
The main symptom is that of enlarged and tender 


‘parotid glands. One side is usually affected first, but 


in most cases the other side then also becomes 
involved, after an interval of up to five days. There is 


frequently a mild fever and a general feeling of 


tiredness. As the parotid glands are involved in the 


production of saliva, the child may complain of a dry 
mouth. The condition will usually resolve itself within 
six to ten days. 


Treatment 
There is no specific treatment against mumps other 


_ than the relief of the symptoms. For pain relief, local 


heat using a warm compress or hot water bottle — 
applied to the affected glands can be soothing. 


Appropriate analgesics such as aspirin or Disprin may 


_be required. A child may have some difficulty in © 


moving its jaw and therefore the diet should consist 
of soft nutritious foods and adequate fluids. If the 


- mouth is dry, special care should be taken to keep 


the tongue and mouth moist and clean by using 
appropriate gargles and mouth washes. 

To avoid unnecessary spread of the disease, the 
child should have his own eating utensils, toothmug, 


etc. Isolation from school for one week after the 


- glands have returned to normal is recommended. 


When to consult the doctor 


If the pain is very severe and not porate conte 
led with ‘household remedies’. | 


If the child is Meme oly. of headaches or. r earache 


(this will usually be due to the nfammanae of a 
the parotid glands, but may be also caused by 


an associated ear infection). 

If there is evidence of abdominal pain or discomfort | 
of the testicles. 

If the child appears particularly unwell. 

If there is any doubt about the diagnosis. 


German measles (rubella) 


German measles (also called rubella) has no — 
connection with ordinary measles, and is a viral 7 
disease which is mildly infectious. It is spread by — 


means of contaminated drops of saliva or catarrh, 
i.e., a droplet infection. \t rarely affects children 


under five years. The incubation period is two to 
three weeks, and the child should be kept isolated for — 


about four days after the rash has appeared. 


Symptoms and treatment 


The illness may begin with a slight temperature anda ~ 
general unwell feeling for a day or two. After this, the © 
characteristic symptom is a generalized rash which — 
starts on the forehead and behind the ears before - 
gradually spreading over the trunk and limbs. The > 
rash is not itchy or irritating and consists of flat, — 


pinkish spots which may come together, giving a 
blotchy appearance. There may be some bodily — 


discomfort and a very low-grade temperature, but — 
usually the child feels perfectly well. The glands in © 
the neck and at the back of the skull will frequently 
be enlarged. The symptoms usually go away in a few — 


days but the rash may last for an even shorter period. 


If the child does feel slightly unwell, make him as — 
comfortable as possible; otherwise no_ specific © 


treatment is usually indicated. 


Complications 


The only real significance of rubella is that it can have — 
disastrous consequences if a woman contracts it _ 
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: Riuiing the first four months of pregnancy when it 
can result in serious abnormalities in the baby. Thus, 
_ if the disease is suspected, strenuous efforts should 
be made to avoid contact with anyone in early 
pregnancy. 

As an attack gives life-long immunity, efforts 
_should be made to ensure that girls are exposed to 
the disease before reaching child-bearing age. The 
giving of ‘German measles parties’ to achieve these 
ends Is a practice to encourage. A vaccine providing 
protection against rubella is now available and this 
should be given to all girls aged from 11 to 13, 
irrespective of whether they think they have 
previously had the disease. 


Chicken pox 


Chicken pox is a highly contagious viral disease — 
the virus, herpes zoster, being the same as that 
which causes shingles in later life — and, like 
German measles, is spread by droplet infection. The 
incubation period is two weeks, and the child is 
infectious for one day before the spots appear until 
they are all covered by scabs. 


Symptoms 

The characteristic symptom is an irritating itchy rash 
which starts on the trunk and gradually spreads over 
the face, where it can involve the scalp, mouth and 
ears, and also the upper arms and legs. The rash 
Starts as small red spots which soon become b/ebs 
(blisters containing a clear fluid). This fluid then 
changes into pus, and the blebs then burst. These 
gradually dry, forming scabs which fall off after 
seven to ten days leaving pinkish scars which soon 
fade and disappear. The rash, rather than coming out 
all at once, appears in small clusters of spots over a 
number of days so that different stages of the rash 
_ can be seen at the same time. A child may be quite 
_ distressed by the as and develop a mild fever. 
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This consists of minimizing the irritation of the rash. 


by the use of calamine lotion and mild sedatives. 
There are no significant complications other than 
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infection of the rash which is usually due to 


scratching. Efforts should be made to avoid this as it 
can result in permanent scarring. 


Measles 


Measles is a highly infectious viral disease. It affects 
_ children from a young age as the immunity obtained 


life. The incubation period is about two weeks and 
the disease is spread by droplet infection. The illness 
will usually take about a week to resolve but the child 


from the mother wears off during the first years of © 


should be isolated from school for ten days after the : 


onset of the rash. 


Symptoms and complications | 
Measles usually starts with a severe cold, nasal 
catarrh, cough and sore red eyes. The child may be 
feverish and frequently vomits. On the third to fifth 
day he will develop a characteristic non-itchy rash 
which starts behind the ears and gradually spreads 
over his face and body. It consists of small red spots 
which gradually come together and give a blotchy 
_ appearance. 

The most common complications are ear 
infections and bronchitis. These can be quite severe 
in very young children. 


- Treatment 
Treatment should be related to the different 
symptoms. The child frequently loses his appetite 
when the symptoms are most acute and should not 
be forced to eat. Adequate fluids should be provided 
and special attention given to keeping the mouth 
moist and comfortable. 

It used to be considered advisable to keep the child 
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Bathing the eyes: (@) using salt water and cotton wool; (5) 
using an eye-bath. 


in a darkened room but this is unnecessary unless 
the light is found to be irritating. If the eyes are 
inflamed they should be bathed in warm salt water or 
Optrex. Watching television should be discouraged 
as this can often cause discomfort. 

If there is any evidence of secondary infection 
such as acute earache or bronchitis, treatment with 
- the appropriate antibiotic may be indicated. 


Immunity 

A vaccine is now available and, in view of the 
possible complications of the disease, it is advisable 
for all children to be immunized when they are one 
year old. 


Whooping cough (pertussis) 


This is the most serious of the common childhood 
infections and can have serious consequences 
especially in young babies. The incubation period is 
from seven to ten days, and the child is infectious for 
28 days after the onset of symptoms. 


Symptoms 
The disease starts with a normal cough, often 
associated with a rather watery nasal discharge. 


33 


” ony. 
‘ ae 


After a few days, the child will cough several times in — 
one breath, and coughing will start quite 
spontaneously or may be precipitated just by lifting — 
the child. It will then be continuous with the child — 
having little possibility of getting his breath. The — 
characteristic ‘whoop’ is due to the child rapidly — 
drawing in breath at the end of coughing. Young 
babies, however, are unable to achieve this ‘trick’ 
and therefore the ‘whoop’ is not found in this age. 
Vomiting will usually occur with the coughing. In 
spite of treatment, the cough frequently persists for 
_ many weeks or months. The principal complications 
of the disease are pneumonia and ear infections. 


Treatment 
A specific antibiotic treatment is available and this 
should be instituted without delay. However, the 
cough frequently persists and is not much relieved by 
the normal cough mixtures. A mild sedative is 
frequently helpful. Persistent vomiting may make 
feeding difficult, and in such cases small trequela 
meals should be given. 

A vaccine Is now available and, as no immunity is" 
passed from the mother, immunization should be — 
undertaken as early as possible. 
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Immunization a 
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Immunization is a method of protecting individuals — 
against certain specific diseases. The patient is given — 
a small amount of a weakened form of the organism — 
responsible for that disease. This dose is small — 
enough to avoid producing the symptoms but can — 
stimulate the body to develop its own antibodies. — 
These are substances which, once produced, remain — 
in the blood circulation and defend the body against — 
further infection by that specific type of bacteria or — 
virus. 
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_ Vaccines are now available against a wide range of 
infections including diphtheria, tetanus, polio, 
mumps, measles, German measles, small pox and 
tuberculosis, and they have had a dramatic effect in 
reducing the number of cases of these diseases. 
Immunization should ideally be carried out before the 
individual is at risk of contracting the disease, and it 
is therefore advisable for the routine immunization 
against the common illnesses of childhood to be 
undertaken at a very early age. It is very important to 
keep an accurate record of the immunization that 
your child has received. 

_ Some parents are anxious about the advisability of 
the immunization because of the possibility of side- 
‘effects or complications of the vaccine. It is 
‘sometimes difficult to get a balanced view of the pros 
-and cons of the issue because the publicity given to it 
has, all too frequently, tended to stress the dangers 
rather than the advantages of the immunization. It is 
“important to remember that these diseases can cause 
considerable distress to young children and may 
‘sometimes result in serious and harmful! com- 
‘plications. The means of prevention are now 
available and, unless there are very strong reasons to 
the contrary, parents are strongly advised to ensure 
‘that their children are given the full immunization 
programme. 


Types of immunization 


‘Triple Vaccine (D.P.T.). Active against diph- 

theria, pertussis (whooping cough) and tetanus. This 

Is given as an injection in three doses during the first 
year of life with a booster dose (containing only the 
‘diptheria and tetanus vacine) on entering school. 
Further tetanus boosters should be given every ten 
years to keep up the level of protection. 

_ Complications. Much publicity has been given to 
the possibility of the pertussis vaccine causing brain 
damage and this has understandably resulted in 
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considerable parental anxiety. Unie | 
evidence of previous brain damage, or a history of 
fits (convulsions) in the child or the immediate © 
family, it is advisable for the child to be immunized — 
with the triple vaccine, as whooping cough in early © 
childhood is a disease that can have serious — 


complications. ‘ 
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Polio. The vaccine for poliomyelitis is given by — 
mouth in three doses at the same time as the triple — 
vaccine, with a booster dose at five years. 


Measles. A single dose of the vaccine is given by © 
injection 

Complications. The child will frequently develop ~ 
a fever and mild rash following the injection. There is © 
a very slight risk of causing a convulsion and © 
therefore care should be taken with children known — 
to suffer from fits or who have had previous brain 
damage. | 


Rubella (German measles). A single injection | 
should be given to all girls at the time of puberty ~ 
(usually between the ages of 11 and 13) irrespective — 
of whether they think they already had the disease. 


Anti-Tuberculosis (B.C.G.). This vaccine should 
be given as a routine to all children between 11 and — 
13 who have not developed any immunity to the — 
disease. The child will be tested for tuberculosis in — 
school by what is called a Heaf test which consists of — 
making a small injection into the skin and waiting two 
to three days to see if the child develops a red, 
slightly painful reaction at the site of the injection; 
this indicates that the child has been infected by the 
tuberculosis bacterium (but not necessarily that the — 
child has active tuberculosis). Immunization should 
~ also be given earlier to any child who has been in 
. contact with someone with tuberculosis and is given 
at birth to those who come from environments where 
there is a high risk of catching the illness. | 
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During 1st year Bi. 
Pertussis Whee 3 doses 
cough) by injection 


Tetanus 


3 doses 
by mouth 


Comment: if pertussis is to be omitted, 
then diphtheria and tetanus vaccines 
should be given with polio. 


At school entry Diphtheria 
Tetanus booster doses 
Polio 
Comment: no pertussis given at this age. 


11-13 years Rubella (German measles) 
Comment: girls only 


B.C.G. (against tuberculosis) 


Comment: given to all children who have 
no immunity against tuberculosis. 


Other Conditions 


Worms 


All children are prone to catch worms, and it is 
important that parents do not consider this to be a 
slur on them or a reflection on the cleanliness of their 
home. 


Threadworms 

These are much the most commonly encountered | 
type. They appear like small white threads and can — = 
be seen in the stool and around the anus. They cause 
a great deal of irritation and the principal symptom is 
scratching, which is particularly marked at night. 
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doses of the appropriate medicine (such as Pripsen); 
this is usually sufficient to eradicate the condition. 
However, all members of a family should take the 
medicine to prevent reinfecting one another. 


Common skin conditions 


Impetigo 


This is caused by infection of the skin by a bacter- — 


ium, Staphylococcus aureus. \|t is very common in 


childhood and usually affects the face and buttocks. — 


It has the appearance of small blisters filled with a 
- yellowish fluid which then burst and slowly scab 
over. It spreads quite quickly from one part of the 
body to another due to scratching and this should 


- therefore be strenuously discouraged. It can also © 


fairly rapidly spread from person to person, and 
schools are therefore reluctant to admit children until 
the condition has cleared up. 


Treatment. This consists of giving antibiotics, 


either applied directly to the blisters as a cream or — 
given by mouth. It is important that the child should — 


have his own flannel and towel to minimize the risk of 
spread within the family. 


Boils 
These are caused by the staphylococcus bacteria 
which invade the sebaceous glands at the base of the 


Treatment. This consists of giving one or two — 


follicles through which hairs grow. A simple boil can — 
be treated by the application of local heat, by — 


immersing the affected area in hot water or, if this is 


not convenient or practical, by applying a hot — 


compress or a poultice to it. Magnesium sulphate 
paste can also be used to help bring it ‘to a head’, 
after which it can be lanced with a sterilized needle. 
If the boil is on the face it is exceedingly important 


that it should not be squeezed to get out the pus as — 
this can have serious repercussions as a result of the 
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‘infected material being forced back into the 
circulation. Medical advice should be sought if the 
boil does not respond to treatment and becomes 
‘much larger (forming a carbuncle) or recurs 
repeatedly. In these cases, treatment with antibiotics 
and investigations for possible other causes may be 
necessary. 


Urticaria 

This condition, also known as ‘hives’ or ‘nettle rash’, 
is due to the body being .exposed to something to 
which it ts allergic. This may be by direct skin contact 
or by eating a particular food to which the individual 
has become sensitive. The appearance is similar to 
_that produced by nettle stings and is extremely itchy. 
Treatment is with antihistamines to try to reduce the 
allergic reaction and the application of calamine 

lotion to lessen the itching. 


Warts (verrucae) 
_Warts are very common among school children and 
_are harmless growths usually occurring on the hands 
_and soles of the feet (when they are called ‘plantar 
warts’ or, commonly, ‘verrucas’). They are caused 
by a virus which particularly enjoys warm moist 
conditions and can spread rapidly by direct contact. 
Therefore they should be kept covered and the child 
encouraged to have his own towel. They may 
disappear spontaneously but often persist and 
require medical treatment. 


Treatment. This usually consists of painting the 
wart with a chemical that kills the virus (such as 
_ formalin or podophylin) but they can also be burned 
_ off or frozen. The child should avoid swimming and 
- unnecessary contact with others until the condition 
_has been cleared up. 
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Skin infestations 


Head lice % 
Besides being very uncomfortable, head lice cause a 
great deal of embarrassment as they are — 
understandably but wrongly felt to reflect the — 
individual’s state of hygiene and_ cleanliness. — 
Interestingly enough, they prefer a head with clean 
hair free of grease and dandruff. They are parasites 
that feed on human blood obtained from the scalp 
and cause much irritation. The eggs (nits) are — 
attached very firmly to the hair close to the scalp and — 
the fact that they cannot easily be shaken off is the © 
difference between them and flakes of dandruff. The © 
condition spreads very rapidly by means of infected — 
hair brushes and by direct contact; therefore children | 
should be kept away from school until the condition 
is treated. 


Treatment. This consists of shampooing the head 
well with a preparation of gamma benzine hexa- | 
chloride (‘Quelada’) or carbary/ (‘Sulyeo’), following — 
which the hair should be carefully combed with a 

special fine-tooth comb (a metal one is the most 

satisfactory form). It is important that the whole — 
family should be treated and this can be done at the | 
local school treatment centre. 


Scabies 
This is caused by a tiny burrowing mite. The ‘| 
pregnant female enters the skin, usually round the 
wrist and ankles, to lay its eggs which hatch after | 
four to five days. The rash consists of little separate 
blisters and sometimes the mite’s burrowing tract + 
can be seen in the webs of the fingers and toes. The ‘ 
condition causes extreme itching especially at night 
when the body is warm. 


Treatment. This consists of painting the body all 
over from the neck downwards (do not forget the 
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soles of the feet!) with a lotion of gamma benzine 
hexachloride or malathion. All clothing and bed 
clothes should be changed and simple washing and 
dry cleaning will be sufficient to kill off any mites. 
The itchiness may continue for several weeks in spite 
of the complete eradication of the mite and this 


should be treated with calamine lotion. 


Everyday Accidents 


Cuts 


Bleeding can usually be stopped by applying firm 
pressure to the cut for two to three minutes. Some 
sites such as the scalp will bleed more than others 
because of the increased blood supply to that area, 
and to stop bleeding here pressure may be required 
for a longer period of time. To minimize blood loss, 
the affected area should be elevated: in the case of 
an arm or leg this should be raised with the child lying 


down; for a head wound, the child should sit up, but - 


if he begins to feel faint or dizzy he will need to be 
laid flat. The wound should be washed and, if clean, 
covered by a suitable Elastoplast or gauze dressing. If 
the wound is not deep and the edges come together 
satisfactorily, healing will take place within five to 
eight days depending on the site. 


When to consult the doctor 
If the bleeding will not stop. 


__ If the cut is deep and the edges do not come together 


satisfactorily. 


If the cut is in a site where a scar may be. 


inconvenient in later life. In such a situation, 

stitches made with very fine thread may be 
indicated. 

If the wound is dirty and requires special attention 
to clean satisfactorily. 

If the cut is deep and made with a dirty object, a 
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tetanus injection will be requnred | ‘if the Child! tise 
not been immunized within the previous five years. 


Grazes 

Dirt will often enter a graze caused by falling on to a 
hard rough surface. Clean the wound carefully using 
a mild antiseptic such as TCP. After cleaning it is — 
best to leave the graze uncovered as exposure to the 
air will encourage a scab to form. Itis nota goodidea — 
to apply a dressing as this will tend to stick to the 
graze and make it soggy which in turn will encourage | 
infection. 


Bruises 
Bruises are due to bleeding (haemorrhage) into the 
tissue under the skin and can be caused by quite 
minor accidents. The symptoms of pain, swelling 
and tenderness, with some limitation of movement 
of the affected parts, usually subside fairly rapidly | 
after one to two days. The bruise itself will remain 
longer and the gradual change of colour is due to the 
decomposition of the blood. Parents are often 
anxious that a bone may be broken but this is unlikely 
to have happened if the child is able to move the limb 
or bear his weight on it. ; 
Apply a cold compress or ice pack to the bruise — 
intermittently for the first 12 hours. Keep movement 
to a minimum for 24 hours. 


Nose bleeds (epistaxis) 

The child with a nose bleed should be made to sit 
up over a basin, and he should put pressure on the 
bleeding site by pinching firmly below the bony part 
at the end of the nose, holding it for five to ten 
minutes. A cold compress (a cold wet flannel or ice 
pack) held on the ridge of the nose will help. 


When to consult the doctor 

If the bleeding does not stop, or recurs repeatedly, 
cauterization of the bleeding spot or packing of the 
nose with a gauze strip may be required. 
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Dinte 2 cada Scalds 

The seriousness of a burn or a scald depends 
_ principally on the size of the area involved rather than 
its depth, as it is the area which governs the amount 
_ of body fluid (plasma) that will be lost by oozing from 
_ the tissues. This can be very considerable if the burn | 
Is extensive and, in a young infant, even a small burn 
should be seen urgently by the doctor. However, if a 


burn is small but deep, this can result in bad scarring. 


_In view of their seriousness, as well as the very 
considerable discomfort that is caused by any form 


of burn, the importance of taking every possible 
precaution to avoid their occurrence cannot be 


_ stressed too strongly. 


Following a burn the skin rapidly becomes 


_ reddened and frequently blisters with some swelling 


of the affected area. In a superficial burn only the 
outer layers of the skin are affected; in a deep burn 


_ the whole of the skin thickness is involved including 


the nerve endings and therefore the pain will tend to 


be rather less intense. 
Treatment. 


The affected area should be immediately immersed in 
cold running water for five to ten minutes until the 


pain settles. In the case of a burn produced by hot 


liquid, all saturated clothing should be carefully 
removed without delay; burned clothing that is now 
cool and dry, and which has been sterilized by the 
heat, should not be removed immediately. Remove 


any tight articles such as rings before the affected 


part begins to swell as it might be very difficult to get 


- them off later on. 


If any blisters have formed, these should not be 


_ punctured as they provide an excellent protection to 


the underlying damaged tissues. The fluid within 
them will be absorbed within a few days. If any 
blistering has occurred, the area should, if possible, 
be left exposed — or, if the child will be getting dirty, 


: - covered with a clean, dry dressing (a handkerchief or 


sheet will do temporarily) — and attempts should be 
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made to keep this dry to help healings Saat 


oe rea to prevent any infection. Do not apply creams or 
e ointments if the skin surface has been broken. 
Aspirin or Disprin may be required to relieve the pain. 


. When to consult the doctor 


; Unless the burn is very small, it is advisable to seek 
medical advice without delay so that the clinical state — 
of the child can be assessed and appropriate 


treatment undertaken. 


Sprains 

A ‘sprain’ means the stretching of the ligaments 
which surround and support a joint. They frequently 
occur with children and usually affect the ankle, wrist 
or knee joint. The symptoms are pain on movement 
and tenderness round the joint together with a 
history of the child having twisted or ‘gone over’ on 
the joint. 

Bind the joint fairly firmly with a crépe bandage to 
avoid unnecessary movement until the symptoms 
have settled. Give aspirin or Disprin for pain relief if 
required. 


-__ Avoid all unnecessary contact with the purnegs : 


abate: Bc 
antibiotics: substances which destroy or stop thee s 
growth of bacteria, and are therefore used to over- 
come infection. They are not effective oa 
viruses. ‘- 
antibodies: substances in the blood which protect 
an individual against certain diseases by attacking — 
the invading organism. : 
anticonvulsant: drug which helps prevent 
convulsions. 

antihistamine: drug which reduces the effects of 
some allergic reactions. 
antiseptic: substance that kills or stops the growth 
of bacteria. & 
anus: opening at the lower end of the bowel. 
appendicitis: inflammation of the appendix. 

axilla: the armpit. : 
B.C.G.: vaccine used to develop protection against 
tuberculosis. s. 
bleb: small fluid-filled blister or bubble on the skin. 
bowel: the intestine leading out of the body at the 
anus. 

bronchitis: inflammation of the air passages in the 
lungs. 

carbuncle: collection of boils. 

catarrh: thick fluid that collects in the nose and 
throat when an individual develops a cold. 

chicken pox: acute infectious disease in which the 
child is covered with a rash of small blebs. 

colic: severe, cramp-like pain in the belly, which 
comes and goes in waves. 

constipation: infrequent passing of hard stools. 
contagious disease: disease that can be passed 
from one person to another by contact. 

convulsion: also called a ‘fit’: involuntary 
contraction of the muscles leading to violent irregular 
motions of the body; can occur in infants and small 
children with very high fevers. 
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decongestant: substance which nding: alate 
catarrh in the nose or air passages. 

defecation: having a bowel movement.; _ 
dehydration: inadequate fluid in the body, 
produced by excess fluid loss through sweating, 
severe vomiting or diarrhoea. It can have serious 
consequences if allowed to persist. 

diarrhoea: passing of frequent loose or watery 
stools. 

diphtheria: serious viral disease that was frequently 
fatal in the past. It is now very rare due to 
immunization, undertaken in early childhood. 
droplet infection: passing an infection from one 
person to another by means of drops of 
contaminated saliva, nasal catarrh or sputum. 
encephalitis: inflammation of the brain caused by 
viruses or bacteria. 

enema: introduction of a fluid into the bowel to 
encourage bowel movements. 

epistaxis: nose bleed. 

Eustachian tube: passage leading from the throat 
to the middle ear. 

expectorate: to cough up mucus or catarrh from 
the lungs. 

‘fit’: common name for convulsion. 
gammaglobulin: substance that can give 
protection to an individual who has been in contact 
with a viral disease. 

gastro-enteritis: infection of the bowel caused by a 
germ. 


German measles: also called rubella: infectious 


disease with mild symptoms which can cause serious 
abnormalities in a developing baby if caught by the 
mother during the first four months of pregnancy. 


Heaf test: skin test for discovering if a person is | 


susceptible or immune to tuberculosis. 
herpes zoster: virus that causes chicken pox in 
children and shingles in adults. 

hives: another name for urticaria. 
immunization: means by which an_ individual’s 
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body is stimulated to develop antibodies against a 


specific disease by exposing it to a weakened form of 
the organism responsible for producing the disease. 
incubation period: time between the moment 
when an individual is exposed to a disease and the 
appearance of symptoms of that disease. 


infectious disease: one that can be passed toot 


another person. 
_ lymph glands: series of small glands distributed 


throughout the body, one of whose functions is to 
trap invading organisms and thereby stop them 
spreading. They can be felt as tender lumps in the 
neck or groin when an infection is present. 

measles: acute infectious disease usually associated 


_ with a generalized rash, cold, cough, sore eyes and 


high fever. 
mucus: slimy substance which lubricates mucous 

membranes in throat, nose, etc. | 
mumps: acute inflammation involving the salivary 


_ glands and causing pain and swelling. 


nettle-rash: another name for urticaria. 
parotid glands: salivary glands located just in front 


_of the ears, which become infected in mumps. 


penicillin: common antibiotic. 


- peristalsis: wave-like muscle action of the intestines 
_ which propels food through the body. 
_ pertussis: another name for whooping cough. 


phenobarbitone: an anti-convulsant. 


_ phlegm: thick mucus. 


plantar wart: wart on the sole of the foot; 


~ commonly called a verruca. 


plasma: fluid part of the blood. 
poliomyelitis: commonly called polio: viral infection 


_ frequently causing paralysis which has been largely 
_ wiped out due to the immunization against it 


undertaken in early childhood. 


_ pyrexia: raised temperature or fever. 
- rectum: final section of large intestine ending at the 
anus. 
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movement of the intestines. 

rubella: another name for German measles. 
shingles: rash in adults caused by the same virus as 
chicken pox. 


- sputum: material produced from the lungs by 
~ coughing. 


stool: material produced by having a _ bowel 
movement. 


‘tetanus: also called lockjaw: infectious disease 


which is usually caused by getting dirt into a deep 
cut. It can be prevented by immunization which Is 
undertaken in early childhood and should be 
repeated every ten years. 

tonsils: two glands located at the back of the 
mouth. 

tuberculosis: infectious disease which usually 
affects the lungs, but may involve other organs. A 
vaccine is available for those who have not 
developed their own natural immunity. 

umbilicus: navel or ‘tummy-button’. 

urticaria: also called nettle-rash and hives: reddish 
swelling caused by an allergic reaction. 

vaccine: material that is given to individuals to 
protect them against a specific disease. 

verruca: a wart. 

viral disease/infection: that caused by a virus. 
virus: tiny organism that can cause disease; 


- antibiotics have no effect on them. 


-~ whooping cough: also called pertussis: infectious © 
. disease which produces severe bouts of coughing 
often associated with vomiting. It can be prevented 


by immunization undertaken in early childhood. 


A series of handbooks ey common ailments, | 
written by experts in everyday language. _ : 
‘| would not hesitate to recommend any of these © 
books to patients suffering from the conditions 
they describe.’ — . 
BRITISH MEDICAL JOURNAL 


A sick child can cause its parents considerable 

anxiety, especially if they are uncertain about the | 

cause and significance of the symptoms. | 
This book provides information concerning 

oe abe of and treatment for common | 

childhood illnesses and gives guidelines forthe ‘ 

care of the sick child and when to seek medical _ 

advice. It also describes basic first aid for 

everyday accidents and fully explains 3 

immunization. 4 


Dr Luke Zander is a Senior Lecturerinthe ~~ 
Department of General Practice at St Thomas’s 
- Hospital Medical School, London, and has been in 

active general practice for the past 15 years. — - 


Other books in the series: : . 
Allergies High Blood Pressure 


Arthritis & Rheumatism The Menopause 

Back Pain Migraine el 
Depression & Anxiety Pre-menstrual Tension _— 
Diabetes _ Skin Troubles 7 


Heart Trouble 


